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and back of the pharynx are severely corroded. The aryepiglottic folds
are swollen, laryngeal oedema being sometimes the cause of death,
especially in children on account of their small size. The oesophagus is
contracted, corrugated, and swollen; where it crosses the bronchus and
at its lower end there is generally severe corrosion, the lesions being
sometimes linearly arranged along the folds. Occasionally the changes
in the passages above are surprisingly slight and are nearly always less
severe than in the stomach. In this organ the changes are less towards
the pyloric end and may be confined to the rugae, which are blackened
and eroded. In severe cases the wall is extensively damaged, being
black, friable, and often perforated. Perforation with escape of the
stomach contents into the peritoneal cavity is associated with superficial
blackening of the adjacent viscera; usually perforation is the result
of post-mortem corrosion; when it has occurred before death, the
quantity escaping into the abdominal cavity may be considerable
and peritonitis may follow. Owing to post-mortem diffusion of the
acid the blood in the large vessels of the trunk may be tarry or inspis-
sated, like sticks of liquorice. The small intestine is usually affected for
only a short distance, the lesions being most marked on, or confined to,
the transverse folds. Sometimes, however, lesions occur even in the
lower ileum.
The body shows signs of dehydration. The liver may be fatty, and
there may be parenchymatous degeneration in other organs. The lungs
are congested and may show acid digestion. When the poison has been
directly aspirated into the lungs, destruction of the soft and skeletal
structures of the thorax may be very striking. Broncho-pneumonia is
unusual and present only when death has been delayed for a few days.
In patients who have recovered from the immediate symptoms but
have succumbed later to the cicatricial scarring in the oesophagus and
stomach there are the changes of inanition cachexia.
When this acid comes into contact with the skin, it causes great pain, Symptoms
burning, and permanent scarring. Should any reach the eye, blindness
commonly results. Owing to its dehydrating and charring effects the
symptoms are even more severe than those seen with the other mineral
acids, but, unless any of the acid reaches the air-passages, respiratory
embarrassment is not likely to occur. The tongue rapidly swells, the
corrosion extending to the deeper layers. Salivation is profuse and,
owing to the pain and corrosion of the throat, swallowing is very
difficult. There are extreme thirst, retching, and vomiting of black
material, which is partly altered blood and partly charred shreds of
mucous membrane. Collapse and shock are severe. Perforation of the
stomach is common. Unless a very small dose has been taken, recovery
is not common, but when it occurs there are generally formation of
strictures and loss of gastric function.
Treatment is essentially the same as for hydrochloric acid (see p. 71), Treatment
but the excessive dysphagia renders difficult the administration of
antidotes. Morphine is always necessary for pain.